01-28~2005 14:58 FROM=-SEVENSON  ENVIRONMENTAL 219-756-4687 T=T7T  P.UGI/U01  F=324
Hesith Department and
Community Heglth Centar

Dale W. Galassie, M.A, M5,

Executive Director

Environmentat Mesith Services
121 Eest Grand Avonug

Lake Villa, ingis 50046-7829
Prone 847 356 6222

%‘l:%. LakeCounty

January 20,2005 Fax BA7 350 3606
Sevenson Environmental Services Inc.

8270 Whitcomb St.

Merrillville, Indiana 46410 Rect or
Re: A/P 134075 AN S ) 4006

PIN# 08-22-100-064

Waukegan Gas and Coke Plant Site
Waukegan, 1L 60085

OMC MW-1

Dear Steve Sharp:

The Lake County Health Department has received and reviewed your letter
outlining the well monitoring abandonment procedure. This Department has
no objection to have this well sealed in the manner in which you have
described.

Please notify this Department within 48 hrs. prior to sealing the well.
We appreciate your cooperation and if you have any questions concerning
this matter please contact me at (847) 356-6222 and refer to A/P 134075.

Sincerely,

i Viopa

Armie Rapa, R.S.
Registered Sanitarian

AR:rd



LETTER OF TRANSMITTAL

» §evenson
CD Environmental 670 Wh
Sel'ViCeS, Inc. Merrillvil

itcomb Street
le, IN 46410

(219) 756-4686

TO:

Conestoga-Rover & Associates

DATE:

May 26, 2005

ADDRESS:

8615 West Bryn Mawr Ave.

JOB NO.:

E 855

CITY: Chicago, IL. 60631-3501

ATTENTION: Mr. Tim Leo

RE: Well Abandonment
Section 02528-3.3 B

PLEASE BE ADVISED:

WE ARE SENDING YOU: X Attached ] under Separate Cover Via The Following:
] PRINTS [] PLANTS [] SHOP DRAWINGS [ ] SAMPLES [ ] SPECIFICATIONS
] ARTWORK [] PROOFS ] PHOTOGRAPHS X COPY OF LETTER(s) [ ] CHANGE ORDER
L] Analytical
No. of . I
Copies Drawing No. Date Description
1 8 5/26/05 Well Abandonment Logs
2
3
4
5

THESE ARE BEING TRANSMITTED AS INDICATED BELOW:

X AS REQUESTED
[] FOR APPROVAL
] FOR YOUR USE
] FOR YOUR COMMENTS

[C] APPROVED AS IS
[] APPROVED WITH CORRECTIONS
[] RETURNED WITH CORRECTIONS

[] SUBMIT COPIES FOR DISTRIBUTION
[] RETURN CORRECTED

[] RETURNED AFTER LOAN TO US

[] RESUBMIT COPIES FOR APPROVAL [ ]

COMMENTS:

COPIES TO:

Signed

{/:?

SEVENSON ENVIRONMENTAL SERVICES, INC.

Documentl
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i

3
o

DAILY FIELD REPORT
TERRA-TRACE Environmental Services

Project No.: __25-0008  Meet atsite:  Date: Weds. Jan. 12, 2004 Time: 8:00 am.

Project Name: OMC Superfund Site Well Abandonment

Client : Steve Sharp - Sevenson Env. ~ Phone No.:_(219)756-4686

Site Address: 180 Seahorse Dr. - Waukegan, IL

Directions to site:_(see map) - A L2
e R o
0o zi' 90 S V58
Arrive on site: ¥ > Leave Stte; Total hours on site:__/3  hus ;’ :
“ , o

ft. Depth to water: fb" ft Qoxaf Flushstic i\ag{ié:;: "~

: . 3 /4- & s
. Depth: gg Eﬁ Depth to water:=™7 ft Cove L PAR I

\M_ffi\
AN
W,

R

in. D&p 325 Depth to water: é ft. Cover: Fl usiﬁs&?@ -
- s

D‘:pth j Zit Depth to water: }; fi. Cover F uql}f@é

\Nw Y

T
¥stick u

i
in. Depti E g gg . Depth to water: ﬁfr Cover: Ilus!
&; 2 6% ,

*?“g *!'5:5‘: a7 P s
% Well cluster; # l*ﬁ”ﬁ “‘iz?gﬁ #39’t H#4G “{‘t #3 :';‘;:{' Cover: Flushfstick up

- &,f S — __Q {1y
Depth:to water: #1_* Ca 2  fu#5 fudd fU#ES fr o

- Client Approval: - i M,K__, Date: %

. »_;:,‘%
wﬂ%

- 77
. TERRA-TRACE  ~(} ., - o
. Representative: {1V ~i ;‘Lf Date: /[ } V%t -
: L g : i

CATerra\Fieldreportisevenson.rpt.wpd




May 25 05 08:28a 8476807956 847 680 78956 p.8

BEL] BEALNG FORE For OfFfice Use Only
L ake Gounty Health Department Faed
Ervironmental Heslth Senvicss Simie R

3D rand A =% Az 3 5. Hintn Strout

[ e e 2945 Grand Av 21 £ Grentt Ave 438
PR ;%i;“éﬁiﬁfé Waukegn 59008 Ll Vi BO40ES Wemonds BEHES
4TI RATEE a7 SSe-gun 2473 SIRT125

T T T T S T T The TaEs Totnty Foohh LAparcnert Wien any Water well, Donng of TROTRGRTE
woll is sealed. Such wells and borings must be sealed not more than 30 days after they are abandened andfor ore pi
tonger used to provide water, of are in such 3 stale o disrepaic that they have fe polential for bansmitling contaminamis
into an aquifer of pihenwise thresten e public health or safely,
Properly Location:

Well # (¢ apphcabie) M-l -1

e @ T fr A 3 3. prg S
Shrest H \3 o SEA Hed B Oy TR NP e
Township Pz County LawE Owner  0ME S And S 7k -
Sestion LI~ Twp, & X (A Henge 22, ME woime AE vsofie =
—_— puc S 2 AL A LS4

PERMAKENT INDEX NG, F.LM} - - -

Yol information!

Type of Weit paes X Doven Dug Cther
Tets! Wl depthy & % DSbiclevel 4. o f hameter | . S e
Formation clesr of obsiruction{s)? YES  HO X Depth ic obstruction: __ 4. I £
Criginat conshruction pernll mumber £ knowny . Depthioandofossing Ko B
Reasonis) ior seating wel: B0 iSw AT SCTEE ] SxeA A TIOS To LGrEN aThs le il
Upper 2 feet of casingflining removed? YES N NG T H RO Reason;

Véag the well located in D7 YES NG ¥ Wes the pit properly eliminated? YES NG
Botaiis of Plugoing Staring 2t Botom of Hok T ek Disecied?  YES ____ mD _xX |

From, & £ Yo I, . Material Mg £ r st 7= Cnl gt T
From j g T £, SN

From g o £

Frony . T £, Bator

Fromy # T & Hsterial

From; # To . faferial

Fromy A £ Enterisi;

Feogn g Tan ® Bntevial:

H

dicale

Confracior fonmalion: torth %8

Name  THRALEE -Twget /Y. Bvel

Licenss Mumbseyr, ~

Address: 289 (3 theq o gL #5328
AT il 1l Goodt

. . . . V= s
Signature: &/fgé P PRSP E— e
fem L 3 ﬁt‘-’{;} ;' 3- i.{;..,f'i -
Date YWel Was Sealed. 1iz¥ie™ ® 5 A Bousp
N P P M‘Z )

Foy Difice Use Only & ;

ting witpessed by j,,_,-%

&{)
]
“w
5

Dede:
1) 7r - o
aADAR IS 5

ealing verified by VAR D {

%

Indicate looation of sealed vl relpthee 10 to potmanent lendmadk

wdwhw,nmmm T,
»

L Y
[
i

Fay TR
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WELL SEALING FORM
Lake County Heaith Department
Environmenial Health Services

L | ke Count 3018 Grzng Aue
Yy
‘%F Healkth Department Wiaukegan L go0es
' {847) 3808740

847 680 7956

For Office Use Only
File#
State 1D #
121 E. Grand Ave 118 S. Main Strest
iske Ville 060045 Wauronds R D284
£B4T) 386-6222 {837} 536-1123

This form shall be submitied fo the Lake County Health Departrnent when any water wall, horing Of monionng

well is sealed. Such wells and borings mus! be sealed not more than 30 days after they are abandoned and/or are no
longer used to provide water, or are in such a siate of disrepair that they have the potential for transmitling contaminants
into an aquifer or otherwise threaten the public health or safety.

Well # (if apphcabie) &,47¢ - fie: -2,

Property Location:

Street { 8o 388t 3 & FL City o AU A

Township County LAKE Cwner OATL o082 Fumdld Jile

Secion 7.7 Twp. HOM)Range [T B M yaofte AJCC tadithe s
PERMANENT WDEX NO. {RIN) - - -

Well information:

Type of Welt Dritled X Driven Other

Total Well deptit 7.5 fi. Static level ¥, .o ft. Diameter 2.0 indi
Formation clear of obstruction(s)? YES X NC Depth to obstruction: fi.

Original constiuction permit number (if known).

Bepth to end of casing: 75 &

Reason{s) for sealing well  EXCrhvatlend 7o sirlanidie Aol

Upper 2 feet of casing/lining removed? YES x NO

it NO, Reason:

Was the well located in pit? YES ___ NO ___ Vilas the pit properiy efiminated? YES___ NO
Details of Plugging Starting at Bottom of Hole | wiell Disinfected? YES NO ._x
From: 2.5 R/ To O ft. Material:  Se? cSwg.T SasuyT
From: # To fi. haterial: A5

From: ft. To: ft. #aterial:

From: fi. To fi. Hateriel

Fram; £  To ft. Material:

From: . To ft. Material:

From: . To: ft. Material:

From: . To R Haterial;

Contractor Information: *m

~

Name: TP T TS Say, ,\; P
License Number:
Address: ;,?‘;fss‘éﬁif’f'{ p’;{w Zd

i 5,‘;:«41‘;1:;{: e gf-@ e
Signature: ,;f 4,&‘,,,/
Dafe Well Was Sealed: [ /]2 /e

1 z 7
For Office Use Only

Seating witnessed by:
Date:
OR
Sealing verified by:
Date:

5‘

“E e buAas Hov
NV e e
T
i ;

‘Wﬁdw;w\mw,‘
Gombpgret-
indicate location of sealed well relative to two permanent arks

S _;

wy 298
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WELL SEALING FORM For Office Use Onjy
L ake County Heplthy Department File #
Ermpvironmenial Health Services State IDF
Qe -~ 200 Grand Ava 421 E Grand &ve 448 5. Bain Strest
¢ u
3 ;ﬁiﬁ;ﬁmjﬁ* Haukegon 1508535 take Vils 660048 Vimemonte §-8538%
{8472 3806748 {87 JiEsaRe $8457; 3581125

TR Torm Shall Be SUDMIISd 10 The Lake County Nealth Depariment when any watsr wor, DOrng Of MONHCTIg
well is seated. Such wells and borings must be sealed not more than 30 days after they are abandoned andior are no
Jonger used to provide water, or are in such a state of disrepair that they have the potential for fransmiting contaminants
into 2n aquifer or otherwise threaten the public bealih or salety,

Well # (it applicable) M w’- 75

Property Location:
simet [ R0 & el gt Ciy _ Wiviedad
Township County LAKE Owmer o/ ¢ 90 Be? S07E
Seclion 2. Two. L g0 Range 1R B NE-soite NIT tofe 424
PERMANENT MNDEX HO. (PLE} - - v -
Well Information: o
Type of Welk orted X Driven Dug Other N
Total Wil depth: 1.0 . Stafic leval - Diameter: 2.0 Andi
Formation clear of obstruction(s)? YES X NG Depth to obstruction: .
Original consiruction permit number §f imcem): Depthoendofoasing iS22 #
Reason{s) for sealing well  OXOGYATIa 16 LEALGHATE Sorer
Upper 2 feet of casingflining removed? YES % NO if NO, Reason;
Was the well located in pit? YES MO o Wes the pi oroperly elimingied? YED NG
Detalis of Plugging Staring at Botiom of Hoe T Well Disinfected?  YES NO % B
From: is_ o £ To {3 ft Material: BEBRT LT (T
From: f.  To ft Blaterial: , 4
Frogm L To it #atariah
From: . To it aterial
From: ff. To # Biaterial
Fromy . To ft Biaterial
Fromm fl. To i MBaterial
From: . T ft fatorial:

. indicate
Contractor information: Horin
Name: TEELA . phatd Hniv. LS .
License Number: - By
Address: 28 %13 HeRier L. £ 707 F —

IARE B E L Goufd o gjf £ oo e B
3 4 H H
Signature; %/M /i w T
] T e -~
Date Welt WasSeated: | /{2 e € S
4 R s
For Office Use Only ) . %:fggf :'éﬁg

Sealing witnessed by. %
Date:
OR
Sezling verified by:
Date: Indicate ncation of sesied wall eiztive {0 fwo permanent landmarks

o R
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M"‘" - T =
. £
wati i SEALIR 2 FLIREE sor (MBoe Wos Uely
e iy Ll " R
{ mhe Coundy %‘%‘“Z«‘sh‘e" Department e
Erwironmentat Hesllh Bemices gte 1 E —Mwé
3§§§, 2550 Srand Ay 424 £, Theand Ave <458 & Eein sl
t ake Cowstly wameonts L.50E8S

= - . wonkecsn KBNEE 3 ke ViBe RE2BSE 5 .
AR v egarmers T 38R ETED ] %@%@&

TESTIERRS 1 The Lake LOUY ggs.%?’?ﬁ;@m%@?” SR Iny water wen, sormg of

HE IO ’.?:qe 23 =
wetl iz sealpd, Sué? wfv‘ﬁ% ary horings must ba 82 shed Nl ;Y z.m‘-_%” w5y vigye afer ey 28 Mﬂw
songer used I rovida woter, oraeinsusha siate of distepall that they have e pogntial fof ransal \,r,«s
i an aqusfer of einoratse Pwaaten e b neali of saiety. .
Y TPy 3 Y
Fraperty Loostion: Vet # (v applicable) Muw- T4
Lo Sgattonse HL. Oy A » 65 {—;;«e% i .
e st 2 b A ST T o e R
21 County e Dwmer f
Semion 3.1 TER P2 G
SERISANTHT IDEX N0 FIHS ) -
;uw FERE Syeb
"’fﬁs of Weill 5
Teanl Well depiy :
= weg M ) P
Sarmation cieer f f;m;mwsmm FES M 7 _
Dantn imand of sasing 2 9.2 g

s Crigingl © sonsiruchion Dermit TASTRRT & knoen Dap 7H g2 B
’Qsamﬁrg Inr sesting welk Pl stuA s AL A :

Upper 2 faet of msmgrfismﬂd removeti? YED
b the welt located in PR YES ____ HD ¥

Foiais of Pugoing Starhing ot Sottoen of Moie T Wenh Disinieced?  YES e B

3 B0, Hepson
i Top v slningisd? YES MO
)

o

Frony BLE D f® T g # eaterinl: | ASST < JV/&,{/’, fadlga
Frome & To s materiak  __ Jgod
Fromy % T Bl sEstesizh

Fron . Tan . BEotariall

Fegg, L —— B Mgtoylat o
Frovm, O &, MBatarials 3 ~
Fromy #. T i BEaterial

Fromy, g, io . Ealerial

Congracior i 5@?’*’%&&
Hame: TE&A ’\gg-,,ag;

Liz ?“édﬁl@’h
Qﬁa'if@i’éﬁi 73 ;5‘3 i"*'vr “"3{ *ﬁ‘

hont

=
Signshve! ki ?
#

]
7Y
5
?ivt
s
Iy
i
o

mm;i*x.»vw

.

13 iﬁa_r N
OR
Seabng verisd Dy .

D ' indioata laalion of seated well relatiee 1o hwo parmans:
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847 680 78586

ﬁiﬁi Sﬁ% FOREE ForQiSew ise Onl %
5

t ake County Health Deparirnent Fila @
Enwvironmeniat Health Senvices Stn IS
§ S e 318 B Bein St
Al P 2340 Grend Ave $21 £ Grand &ve 2 )
N %zie%’;ifﬁ ¥ Wonkegan £.80025 Lsue ViSs 5 50048 Wasmonda R.50084
s o {B67) 2208748 e 3R 5RE RAT) SBHTIES

e e T T TS TanTivon When any waker winl, DOTR OFf IRoronng
weolt s sealed. Such welis and borings must be sealed ool owre fiven 30 days alter thay &7¢ shandoned andfor are no
lenger usad tn provide waler, of are in such 2 state of disrepair hat hey have e polential for Fansmiting contaminants
into an squifer or ofherwdse thieaten the public boslih or saiely.
Froperty Louation:

{Ro i&arkass G2 Chy WK g

Wl 2 fif spoiicabie) £ - 4

Sireat

Township County rang Owner

Secion _EL-  Twp 12 8 INE vasiie _ME tseiwe W
FPERBANENT DEX NO. (PAN) - - -

Weil information: .
Typs of Well: orited X Driven Dag Other
A o

Total Welt depliy 374 £ Sigficiovel A i Diameter R A
Formation clear of obstruchion{s)? YES K RG Depth o obsfructon: #

Crigingt constructinn peymit nuraber i knoenj Desth b eng ofoasing.  Ta.
Reasonls) for sealing welll  EXOAVATLY 10 Al dss Soii

Upper 2 foat of cosingflining removed? YES X, MO ¥ NO, Heason:
Was the well located in pit? YES MO _x. Vizs the pi properdy sliminated? YES BO

Tetails of Plugging Staring a1 Bolom of Hols i Wel Diminfected? YED KO & :
Froa 329 #  Tou &7 . Baterial: | Ay NSV (vl T
Feom 8 To #. Batorial: ‘ , /

From: fr. T i Hoterial &

Froge . o f1. Batariad:

From: £ T £, fatorial:

Frovn . To . Extorisl:

Fromm T i atarial:

Froom € T= @, Baicrial

Lontrecior nformationl sorih
i . . g e 2 A T P

Meme  TELLS - AL Sond L Rk

Licenss Number -

Address: LRI ID HEGK T e, B aex | e N

Signaare: SEh ?
e G A5 1

Date Weli Was Seated: 1 [ 1 2/27 ;
I WS WYaS o8 N LI Ly & j\
" -t

?

-
For Office Use Ondy

~———
Sealing witn d by Lol BT
% et B
Oale B
GR
Sealing veriied by
Diate: Indiceie looation of sealed well relalive 10 b0 permanand fondmaks

raye 3B
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WELL SEALING FORB { For Office Use Only
t zhe County Health Department Foe &
Environmental Health Services %mms
N 2910 Grand Ave 121 £ Grand Ave 118 S, Baln Street
aR ﬁm Wavkegen & 69985 Lake Vills B 80048 Waneontn 169084
Mmﬁ e} 3885222 RET)BIR-1125

meéhssea&e& mmmwmmmmmema&mm they are abandoned andlor are no
longer used to provide water, or are in such a stale of disrepar that they have the polertial for Fansmilling contaminants

:moanaqu#arc:omemssemaimmmhea%&wm

Propasty Location: Weﬂ#{ifappﬁcabie} i [

Strest i 8o SEANeEST BT, City 1 verrdss -
Township County i1ake Owner At e 3R Feal SR
Sesfion ;7. Twp. U (MiRange {7 (E) NE wacitee 4/ Waofpe 144
PERMANENT BIDEX NO. PN - - -
Vel Information:
Type of Well: Driled X Driven Dug Other
Total el depth: Y fi  Stalic level g2.0 £ Diameter: Z.c  dndi.
Formation clear of obstruclion{s)? YES K NO Depth v obstruction: i
mmwmmﬁmfﬁm; Depthicendeofcasing. _ 29 < &
Reason(s) for sealing wel:  [DiaudTisd T8 Adadfiipgil.  Jeti-
Upper 2 feet of cesingflining removed? YES X NO # MO, Reason:
Vias the well located in pit? YES NC X Was the pit propery eliiminated? YES RO
mta%afmggmgm&mﬁm T Wei Disinlected?  YES NO % ]
From: 7. /& To & . Blaterial:  Nroav £ SHET AfiniT
From: ] Yo ft #aterial: . 5’2{% ;
From: £ To Ei #aterial:
From: it 7o . Hatartal;
From: . To & Hazterial:
From: it. To: f. $aterial:
Frome # To . Material:
From: fi. Too 4 Haterial:
Confractor information: ’”“m';m’ \
Name: TS e AE I SveS .
License MNumber -
Address: 1891 3 il gf, #F Ay & T —

FAEess fhapr fEe & ots ¥ }—-—1};“""‘“—&4\__
Ségnaiure ”";’ ff L R ;i(

Cad " —

Date Well Was Seaicd* E{,/{’f '?j;?;af-""f/ ] 2,\, CamGmtuiiior
iDat A / -
Sealing verified by: T
Date: indicate ocation of sexled well relative 16 bws permanent andmeiks

ey 352
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WELL SEALING FORM For Office Use Only
t ake County Health Depariment Filed
Erwironmenial Heaslth Services State D%
_g%tg_ 3040 Crang Fue 421 £ Grantt Ave 18 5. Main Street
;%:gﬁf;’;‘" Waukagan B 50025 Lakn Vils 180018 Woaconds % 80834
. {847} RBD-E7AT {Ba7) 3588222 {847} 5289126

e T A be SuUDMAted fo the Lake Loty Healin Denar
mﬁsssea&ed. &Jc%‘xweﬂsandbcmgs mseseafeﬁne%mremwdaysa% iha\f areaban@meéawmcfem
langer used o provide water, of are in such a state of disrepair that they have the potential for rensmitiing contaminants

into an aguifer or otherwise threaien the public health of salely.
Property Location: Welt # (i appiicable) /-1 4%
Sirest 1o Semtieis PR, City ARG
Towenship County 1AKE Owner 24 C Sufallpnd £(7F
Sectien L7 Twp. < (N) Range 17 (5 ME usoite M ikoite its
PERMAMNENT WDEX NO. LM - - -
Weil information: S
Type of Wall: Driled A Driven Dug Offvar .
Totat Weall depii: 9. fi. Stelicievel & o i Diameter: 2.0 LR
Formation clear of obstruction{s)? ¥Es ¥ nNO Depth o obshruchkon: £
Criginal consiruction peamil nusnber (i émw‘i Depthioendofcasing: 730 &t
Reason(s) for sealing well: CXLAVATIoS e oMt 45F. S of he
Upper 2 feet of casingfining removed? *{ns x NO } MO, Reason:
Vzs the well located in p? YES _ NO X "~ Was the pi properiy eliminated? YEGS  NQ
Details o8 Piuagmg g Starting at Betzsm of Hole i Wek Disinfected? YES NG i
From: i2 .5 # To o i. BMaterial: MEaT Cegtega T ~$<‘Z{__c§;"
From: f Toe it Material Sl
Frome . Tm f. Haterial:
Fromy . Teor &. BRaterial;
Fromn fi. To i Baterial:
From: # T ' fntarial;
From: fi. To # Baterial:
- From: £ To f Bzterialr
Coniractor Information: Hm,, N
MName: TIEA - TyEaAdE v Sucs .
ticense Mumber & ol
Address: L8952 M«W Y
Signature: z i
i P ¥ - F oo i e % oy
Date ‘Weti Was Seatea:  { [ 1 2487 Z S T
3 T H £ i NT2 27 104
For Office Use Only b 0 e
Segling witnessed by ‘5 RS :
Date: ¥ s el
OR IS L
Sealing werified by: i -
Oater indicate location of seated well refotive 1o iwo permanent landmarks

e W
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WELL SEALING FORM ] Far Office Use Dnly
Lake CGounty Heajth Depariment Fiod
Ermsronmentsl Health Services S De
§§ i ske Caunty 5090 Grand Avs 124 E. Grand Ave 318 5. #oin Stet
S ——— Wakegen 150035 iake Vs 550048 Bemmonde 80884
{8673 3908730 367y 2555222 {BE7) 52899286

T T Shol Do SUBmitet 1D The Loke County Hoohn Loporimment whon ony WaleT weh, DOTIRG OF MoBionng
well is sealed. Such weils and borings musst be sealed rotmore then 30 days after they are sbandoned andlor e ne
longer used o provide water, of are in such a siate of disrepak that they hove the potentisl for rensmiliing conleminants

iro an aguifer oF a:hewse threaten the public heafih or safet‘;
Broperiy Locahion: Well # {if applicable) IN A 5

sveet  _{Ro SEau=s3E G2, Tty WA

Township Counly ia¥E Owner O ¢  oAEAUNS S8

Secon L Twp g U Range {2 8 MiE usotine _pJE iMeithe e

PERMANENRT MNOEN NO. (PIR) - - -

Wall information: X

Type of Wsil: ﬁfiﬁad ’ Dirpven Dug Other .

Tota! Well depiin 32.<  f Staticlevel e & £ Clamsier: Ziy {Ip i

Formation cipar of obstruchonis;? YES £ HG Depih to obstruciion; i
Cepthoendofeasing 21,5 &

Criginal construction perrmit rumber 1 %ﬁﬂsm}:
Reasonis) for sealing well, IXCGHA T oy T2 LOMES AT Ses o

Upper 2 feet of casingfining removed? YES X HO ¥ MO, Heason
Was the weltlooated In g7 YES __ BOWYC  ¥Wes the pi propaty siminated? ¥ES NG
Details of Pluggng Biaring ot Dottom of Hoe i el Disintecied? YES NO §
From: S5 #  To & i ?ﬁ&%&ﬁﬁi. NEaT By (a2
Fromy { S S X f. et o S &
Frome # Yo i
From: g4 Te it
From: ® T .
From: # T §t.
Fram ff. Too s
From: fi. To il
Conactor %ﬁmﬁﬁ‘ ” g;;;;;; e
Mame: ”}’7’ £88 G~ TEge s Sl 5 3 .
License Mumbser -
Address: LE7 ¢ 5 UEILY o FH 2 P
*—"x*—?a{’g»-—t» {—2 L %‘:Z: £ L«‘%_?%:;@fﬂé . A
Sigratre: fﬁf P . «f: ’ o
Date Vell Was Sealed: | ;/ { s/if::fj;’ ff -
For Gffice t.ise {}rig : ; _:'
Sesling withessed by ‘
Digte:
Sealing verified by
Date indicate iocation of sealed well relsie Yo two permanent lendrosrks

ooy BEE
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R ——
TELEFAX TRANSMITTAL SHEET E

SEVENSON ENVIRONMENTAL SERVICES, INC.

- MIDWEST DIVISION - '
8270 Whitcomb Strect R@C dCRA
Merrillville, IN 46410 JAN 11 2004
Phone (219) 756-4686
Fax (219) 756-4687
DATE: 11 January 2005 E TIME: 8:40 AM J # OF PAGES: 13

TO: Tim Leo

COMPANY: CRA

TELECOPIER NUMBER:  847-336-9056
TELEPHONE NUMBER: 847-336-6552

FROM: Steve Sharp

MESSAGE:
Tim -

Li Monitoring well sealing permit application is artached. I spoke with Amnie Rapa this moming. The permit is
being processed, but it will be a few weeks before the actual permit is mailed to us. He doesn’t want to hold
up the work, so we can go ahead and proceed on his verbal. He will be on-site tomorrow 1o spot-check the
work.

I

- Steve

SENT BY: SES
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Sevenson
Environmental
Services, Inc.

Mr, Arnie Rapa January 4, 2005
Lake County Health Departiment

3010 Grand Avenue

Wavukegan, IL 60085

Monitoring Well Sealing Permit Applications
Waukegan Manufactured Gas and Coke Plant Site

Waukegan, Nllinois
Dear Mr. Rapa:

Pursuant to our recent phone conversation, Sevenson Environmental Services, Inc. (Sevenson)
submits permit applications for eight (8) monito:ixig wells to be sealed/abandoned at the above-
referenced site. We have also enclosed a check in the amount of $624.00 to cover the permit fees,
well sealing procedures, and a site plan showing the locations of the wells to be sealed.

Sevenson is the general contractor at this Superfund site. We will employ the services of Terra-
Trace Environmental Services to perform the well(s) sealing. We have tentatively scheduled the
work for the week of January 10th.

Sevenson appreciates your prompt response to our permit application. If you haife any questions,
please do not hesitate to call me at (219) 756-4686.

Very truly yours,
Sevenson Enviropmental Services, Inc.

Stephieni E. Sharp
Project Manager

Attachments

8270 Whitcomb Street, Merrillviile, Indizna 46410 - (219) 756-4686
An Equal Opportunity Employer
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A Lake County WATER WELL APPLICATION/PERMIT For Office Use Only
7“"? Health Dapastenant Environmental Health Services
‘ File #
3010 Grand Ave 121 E. Grand Ave 118 S. Main St State ID #
Waukegan 1L 60084 | Lake Vita 1L scxw{j Wauconda IL008B4  |Approved by
(847) 360-6740% (B4T) 356-8222 {B4T) 526-1125 Date

PERMIT FEES: REQUIRED PERARTICLE Xiil. { )CONSTRUCTION (X)SEALING ( )DEEPENING
Comp!eteﬁﬁsappumﬁonamW&mmbwmmwmwm%&mmmmmwwm
to any work being conducted on the well. Fermit approval i based on il information provided. .Anychsrmsinmmn

jocation or other information provided without approval by this office may result in penmnit revocation.
1. Well Owner- Current Mailing Address 2. ContractorLick¥ N/ -
?{SKFMMML- SETTUNL DECEDAST S TELA -TRACE Crvor e ImpiL SERV 1LES

Name o2 oiblndte Ui © L ofF T

Name L
OML GPELSN) Sy 78 28913 1felkt 02 # o3

Address Address
WAJFEEAS L oo%S LNECEGevE 1t oo 'f
City State Zip City State Zip
Telephone 74  33L, - 905( Telephone 39 _S41 . ooz
3. Location - County LAKE ciy WAUVFECO
sveat (R0 SAbese JZ. Township
Lot # Bik Subdivision Name
Section P e Township 4s {N Range 12 &
NE Quarterofthe  __AJE Vef Quarter of the Quarter
[ PERMANENT WOEX NO. (P.N) EPA LD XL DOQOBO2ZZ] . j
4 Water Well Information  #¥] w-[5
a. Type of Well Ib. The proposed well will supply water for a:
Drilled X 1, Private water system (Serves an owner occupied residence)
Driven 2, Semi-private water system {Serves less than 25 persons)
Dug 3. Non-comenunity water supply {Serves 25 or more non-residents)
Other X 4, Non-potabie water well (specify): Mo 1Tonial, Wi/
¢ Diameter _2__Fiffn) Antcpsted Depth __I5 i Proposed Aquifer Ypliedtor DATED (5D

d, Isthere another wellontheproperty? [ 1YES [ INO FYES thewellwilibe: [ JUsed [ ]Sealed
e. isthe well tobe sealed located inapit? [ JYES [x]NO

f yesto"e," the pit willbe eliminated by: [ JContractor | ]Owner [ ]Retained

9. Reason(s) for request to retain pit:

h. s public water available? [ 1YES [ INO [Kfyes, distance tothe public supply Ft
S. Compilete this section if the well is © serve a semi-private or non-<community s .

it People Served Pump Cap gpm Type of Storage Tank

Gallons of Storage Cut-infCut-out Type of Facility

i/3/o5 5%4 g
Da ner/\Water VWell Contractor

Along with this application you must provide a drawing of the property In accordance with Articie XV,

v 1287
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2 | ake County WATER WEL L APPLICATION/PERMIT For Office Use Only
AN oo Deparmon Environmental Health Services
File #
3010 Grand Ave 121 E. Grang Ave 118 S, Main St State 1D #
Waukegan IL 6008 Lake villa !LSOOOD Wauconda 1L 50084 Approved by
(847) 360-6740 (847) 356-6222 (847) 526-1125 Date __

PERMIT FEES: REQUIRED PER ARTICLE XIlil. { ) CONSTRUCTION (X)) _§EAL!¥¢G { ) DEEPENING
Complete ths application and rebura it to this Departmant with ihe appropriate fee The appiication rust be approved prio
10 any work being conducted on the well. Pemmit approval is based on all infoamation provided.  Any changes in the woll
{ocation or other information provided without approval by this office may result in permit revacation.

1. Well Owner- Current Mailing Address 2. ContractorLic# NA‘ -
Vel pemid 36Tl DEESIDAST S TERLA -TRAE v el SE€V1CES
Name o2 OFPGeABLE UM T 2 of THE Name
DM SuPELFus) S TE 28913 1eeKy 02 # oy
Address o Address .
WAJKELAS | (0085 LafEdvie JL o4t
City State Zip City State 2ip
Teiepnone 49 336 - 050 Telephone 3Y3 _S41 . focz
3, Location - County LAKE Ciy IMAVFECAS
sweet (R0 SEAhESE 7. Township
Lot # Bk Subdivision Name
Section 22 Township 4S5 Ny Range 12 ()
N ’/..; Quarter of the ME /g Quarter of the Quarter
[PERMANENT INDEXNO_(PAN) EPA LD __LLD 000202827 - J
4 Water Well information MW — 1D
a, Typa of Well b. The proposed woll will supply water for a:
Drilied X 1. Private waler system (Serves an owner occupied residence)
Driven 2. Semi-private waler sysiem (Serves less than 25 persons)
| Dug 3. Noen-community water supply [Serves 25 or more non-residents)
Other X 4. Non-potable water well (specify): Mo Toviiol, Wiy

Diameter 2 Fg@;) Anticipatad Depth 3&  Ft  Proposed Aquifer V) (oot \DAED /5790

c

d. Isthems ancther well onthaproperty? [ JYES [ INO HYES thewellwiibe: [ JUsed | |Sealesd

e. Isthewoltobe sealed locatedinapit? [ JYES [X]INO

f. ifyesto ‘e the pil will be eliminated by: [ JContractor | [Owner [ ]Retained

g. Reason(s) for request to retain pit:

h. I public water available? [ IYES | [NO  ifyes, distance to the public supply Ft.
5. Compiota this section if the woll iswwvaammwmmmmm@_w.

# People Served Pump Cap gpm Type of Storage Tank

Gallons of Storage Cut-in/Cut-out Type of Facility

! / 3/05/ Z%& %‘—'
Date ater Well Contractor

Along with this application you must provide s ing of the property in wd with Articte XV,

rev YAUBT
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M | ake County WATER WELL APPLICATION/PERMIT
‘ﬁf? Haskh Dapartrnant Environmental Heaith Services

3010 Grend Ave 121 E. Grand Ave 118 S. Main St '
Waukegan 1L 6008 Leke Via tLaomD Wauconda IL.60084

(847) 360-6740 (847) 356-6222 (847) 526-1125

PERMITFEES:REQU!REDPERART!CLE& { YCONSTRUCTION (X) SEALING ( )DEEPENING
CompletemisW&uﬂaMWnﬁwﬂﬁsmﬂmmmmomm&e.mapp&wmmwmmwpriof
1o any work being conducted on the well. Permit approval is based on all infarmation provided. Any changes in the well
lacation or other information provided without approval by this office may result in permit revocation.

2. Contractor Lic.# NA .

1. Well Owner- Current Mailing Address

FeRfemMint SEMTu ml DEFEIDAT S TEA TRAE TV e pugert, SELY 1 LES
Name ol o7 UMT 2. 26 TifE Name
OMC. 50PELEVSD S1 TE 2893 1l 02. # Foy
Address - Address
WA JFE L. L0085 LNEEbvde (L poo4 't
Ciy State Zp City State Zip
Teleprone T 336 - 905l Telephone B9 _S41 - o2
3 Location - County LAKE Ciy IVMAUFEGH
sveat (R0 SEA hisE JE. Township
Lot# Bik Subdivision Name
Section . 22 Township 45 (N) Range 12 ()
NeE Vo Quarter of the ME 7o Quanter of the Quarter
Ipemmsm' INDEX NO. (PAN) EFATD JTLDoOOZ02227 - _]
4, Water Well Information ™MW~ 95
a. Type of Well b, The pr well will supply water for a:
Drilied X 1. Private waler system (Serves an owner occupied residence)
Driven 2. Semi-private water system (Serves less than 25 persons)
_ng 3. wammwwwg&mzsmmmmg
Other X 4. Non-potable water well (specify): Mo~ 1TaL130 wWE /[

c. Diameter _2. Fufn) Anticipated Depth I5 F. Proposed Aquifer Vol EendSoi 0ATE0 (50
Is there anotherwellontha property? | JYES [ INO HYES thewellwilbe: | JUsed [ ) 5Sesied

d.

e. lsthe welltobesealod locatedinapit? [ JYES [XINO

f. Hfyesto e, the pitwill beeliminatedby. [ JContractor [ ]Ownar | ]Rewined

g. Reason(s} for request 1o retain pit:

h. Is public water avallable? [ JYES [ NO ifyes, distance to the public supply Ft.
5. Complote this section if the well is 1o serve a semi-private or i A

Ffeople Served Pump Cap gpm Type of Storage Tank

Callong of Stor; Cut-in/Cut-out Type of Facility

i/ 05/ 65 g%;’
Date ' ANater Well Contractor
& drawing of the 2y in

Along with this applicstion you must provi P’ propany Articie XV,

e YWY
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M { ake County WATER WELL APPLICATION/PERMIT For Office Use Only
.%F Hasith Depertmant Environmental Health Services
File #
3010 Grand Ave 121 £. Grand Ave 118 . Main St State D F
Waukegan 1L Lake Villa 1L BO(MD Wauconda Il 60084 Approved by
(847) 360-6740 (847) 356-6222 (847) 526-1125 Date

PERMIT FEES: REQUIRED PER ARTICLE XW.  ( JCONSTRUCTION (X)  SEALING _ _( } DEEPENING
Compiete this apphcation and refur i to this Depariment with the appropriate fea. The application must be approved prios
to any work being conducted on the well, Permit spproval is based on il information provided. Any changes in the well
location or other information provided without approval by this office may result in pemit revocation.

1. Well Owner- Current Mailing Address 2 Comtractortic# NA -

Fe2perine- SETTLISL DEFSIDAST S TERQA A (59w Bt SEEV 1 LES

Name Lol oPgdAdue LUW.T L sF THE Name _
OMC SuFPEeFvdd & TE 28 U3 tHeeky 02, # Foy

Address _ Address
WAJKEEAS 1L (0083 ke b L oot
City State Zip City State ap

Tetephone {4 33( - 905( Telkephone 343 S49 - foo2

3. Lotatlon - Counly ciy WAUKECHD

LAKE
sveet (R0 S&A st D2, Township
Lot# Bik Subdivision Name

Seciion 22 Township 4S5 N Range 12 ®
NE [/ai- Quarter of the E /4 Quarter of the Quarter

PERMANENT INDEX NO. (PAN) ETA LD LD OO0BOZ232 ] . ]

4. Water Well Information MW-4b
a. Type of Well b. The proposed well will supply water for a:
Drified X 1. Private water system (Serves an owner ogcoupied residence)
Drivan 2. Semi-privaie water system (Serves less than 25 persons)
Dug 3, Non-community water supply (Berves 25 or more non-fesidents)
Other X 4. Non-potable water well (specify): Mo~ iTeti2G W&/
¢. Diameter _ 2~ Fifin) Anticipated Depth __ 3O . Proposed Aquifer Vn) (ot DATED (570
. Is there another well on the property? [ ]YES [ INO I YES, theweliwilibe: [ JUsed | ) Sealed
. Isthe well to be sealed located inapit? [ 1YES [X]NO
fyestoe” the pitwillbe eiminated by: [ ]Contractor [ ]Owner | ]Retalned
. Reason(s) for request to retain pit
. 18 public water available? [ JYES { INO If yes, distance 1o the public supply Ft,

TE 0 0

5. Compluote this section if the wall IS tc serve a semi-private or non-community supply.
# People Served Pump Cap gpm 1 Type of Storage Tank
Gallons of Storage Cut-in/Cut-out TType of Facity

t/ 3/05” é%é{:
Date! 7 ar Well Contractor

Along with thiv application you must provide s drawing of the proparty In uccord with Anticle XV

oy 12887
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-.}7!&- take County WATER WELL APPLICATION/PERMIT For Office Use Only
A Hanith Deperemant Environwmental Health Services
File #
3010 Grand Ave 121 E. Grand Ave 118 S. Main St State 10 #
[Z Waukegan 1L 6008 Lake Vills I Waucongda 1L 60084 Approved by
(847) 360-6740 (847) 356-6222 (B47) 526-1125 Date

FERMIY FEES: REQUIRED PER ARTICLE XHil. ( ) CONSTRUCTION (X)SEALING { )DEEPENING
Complete this application and return it 1o this Depariment with the appropriate fee The application must be approved prior
{0 any work being conducted on the well. Permit approve! is based on all information provided.  Any changes in the well
location or other information provided without approval by this office may resull in permit revocation.

1. Well Owner- Current Mailing Address 2. ContractorLic# N A -
Fetlperidi- SETTLIOL DECESDAVT S TERLA -TRALE 1rVun B AMgITYL SELV ICES
Name Foll ofphMee UYL 2F TIE Name -
OM( SoFELFudD S TE 2893 1ttt O2. # Foy
Address . Address
WAJFEEAS |1 60083 LEL b L oo

City Stata Zip City State Zip

Telephone (F% P 33& - 9056 Texemtﬁ‘f% S“f? - KUU 2

3. Location - County LAKE cty WAVEEAAD

steet { R0 S&EA rbesE IZ2. Township

Lot # Bk Subdivision Name

Section 22 Township 45 (N) Range 12§

Ne i/l.! Quarter of the MNE /o Quarer of the Quarter

[ PERMANENT NDEX NO. (PAN.) EPA D TIDODOB02827. i ]
4. Water Well Information Ew-4

a. Type of Wall b, The well will supply water for a:

Drilied X 1. Private water system (Serves an owner occupied residenca)

Driven 2. Semi-privale water system (Serves less than 25 persons)

Dug 3. Non-community water supply (Serves 25 or more non-residents)
Other X 4. Non-potabie water well (specify). Mo~ 1ToQ12(r WEL ]

c Diameter 2 s@) Anticipated Depth 3¢ Ft. Proposed Aquifer UnCesSol 0aiEd (/550
d. ls thereanotherwallontheproperty? [ JYES [ JNO HYES theweliwilibe: | JUsed [ ]Seated

e. Isthe well o be sealed located ina pit? [ ]YES [X]NO
f {fyesto“e” the pitwill be eliminated by: | }Contractor [ ]Owner [ JRetained

g. Reason(s) for request 10 retain pit;

fu Is public water avallable? [ JYES [ INO  Hyes, distance to the public supply FL
5. Complete this section if the well is 10 serve a semi-private oF non-community supply.

# People Served Pump Cap gpm Type of Storage Tank

Galions of Storage Cut-i/Cut-out Type of Facility

e — e
: nerAVatar Well Contractor

Afong with this appiication you must provids a drawing of the property in sccordance with Article XV.

v 12797
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MW | ake County WATER WELL APPLICATION/PERMIT For Offica Use Only
71'\(‘ Hoalth Degesimant Environmental Heslth Servicas
File #
3010 Grand Ave 121 E. Grand Ave 118 S, Main St Stata D #
E Waukegan !LGOOE-DLake‘ma mmDWamoma 1L 60084 Approved by
(847) 360-6740 (847) 356-6222 (847) 526-1125 Date

PERMIT FEES: REQUIRED PER ARTICLE Xul. { )JCONSTRUCTION (X)SEALING ( )DEEPENING
CompietemisappmmnMrmwnammmmmw&&eapmmﬁe.mamﬁmnmtbeammpdm
1o any work being conducted on the well, Parmit approval is based on all information provided.  Any changes in the wel!
location or other informstion provided without approval by this office may result in permit revocation.

1. Well Owner- Current Mailing Address 2. Comractorlict ANA -

B2 e strals SETTL oL DECSDAIT S TEALA Tl (I e IMEIAL SECV ICES

Name o ofpliBLe ud.v L & 7§ Name _
OM(_5OPELFusd S 7 2893 1feey O2.# Fo3

Address T Address

WAJFECAS L §008S LAKE S (L (pOO4 Y

City State Zip City State Zip

Telephone §H 33 - 9056 Telephone @43 541 . fooz

3, Location - County LAKE city [MARUKEGAD

steet (R0 SEA H3E 2. Township

Lot# Bik Subdivision Name

Section 2L AN Range 12 (5

M ,/q- Quarter of the NE /o Quarter of the Quaner

[ PERMANENT INDEX NO. (.LN.) EPA Zh 2L D COOB0Z2821 ) |

4, Water Well Information W-3

a. Type of Well 5. The proj well will supply water for a:

Dritied X 1. Privaie water system (Serves an owner occupied residence)

Driven 2. Semi-private water system (Serves less than 25 persons)

Dug 3. Non-community water supply (Serves 25 or more non-residents)
Other X 4. Non-potabie water well (specify). Moritoia( W6/,
Diameter 275 Fifln) Anticipated Deptn _30 Ft_ Proposed Aquifer Vr){aoLot \OATE) (5790

. Is there another wel ontha property? [ JYES [ INO HYES theweliwilbe: [ JUsed [ ]Sealed

. Is the well lobe sealed located ina pit? [ 1YES [X1NO

if yes to "e." the pit will be eliminated by: [ JContractor | 1Owner [ ]Retained

. Reason(s) for request to retain pit:
. Is public water available? [ JYES [ INO i yes, distance 10 the public supply Ft.

SR o a0

5. Complete this section if the woll Is to serve a semi-private or non-community Supply.
# Peopie Served Pump Cap gpm Type of Storage Tank
Gaiions of Storage Cutin/Cut-out Type of Facility

'e/ 3/0< )4‘ i
Date - fWalter Well Contracior

Aleng with this application you must provide a drawing of the property in accordance with Article XV.
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M | ake County WATER WELL APPLICATION/PERMIT For Office Use Only
AR e popartmen Environmental Health Services
File#
3010 Grand Ave 121 E. Grand Ave 118 §. Main &t Sate ID#
Waukegan IL60084 ] Lake vita IL Wauconda IL600S4  |Approved by
(847) 360-6740 (84T) 356-6222 (847) 5261125 A ——

PERMIT FEES: REQUIRED PER ARTICLE Xlil. { ) CONSYRUCTION (X)SEALING ( ] DEEPENING

W
Complete this application and return it to this Depanment with the appropriale fee.The application must be approved prior

10 any work being conducied on the well. Permit approval is based on ail Information provided.  Any changes in the well
location or other information provided without approval by this office may result in permit revocation.

1. Well Ownar- Current Mailing Address 2 contractorlics NA -
Peerperini SETTLISL DEFGNDAST S TERLA - TRME v 1ledMErL SEEVILES

Name ToiZ ofiinbiiz UM T 2 of THE Name _
OM( SufER sl & 1E 28 913 1tk OZ % Foy~

Address Address

WAJFEGAS L G o0%S LAFEBE L Loo4f
City State Zip Cily State Zip

Telephone FYB  33( - 905 Teleprona 34 ST . foo2

3 Location - County LAKE cty WRUVFEGCHY
steet {80 _S5¢A rbt.sE D2 Township
lot#

Section L Township . 5’ () Range 12 (6§

NE Y Quarter ofthe ME Yo Quarter of the Quanter
| PERMANENT NDEX NO. (PAN) EFAZD ~ILDCDOROZE2T. . !

4. Water Wall Information OML-Mw-[

a. Type of Well b. The proposed well will supply water for a.

Orilled X 1. Private water systom (Serves on owner occupiad residence)
Driven 2. Semi-privale water system (Serves less than 25 persons)

Dug 3. Non-community water supply (Serves 25 or more non-fesidents)
Other X 4. Non-potable water well (spacily): Mo i TS L WELL

¢ Diameter 2. m:) Anticipated Depth 1; Ft. Proposed Aquifar ¥nd (Lot s DATE( /i Srovg
. Is there anotherwellon the property? [ 1YES [ INO HYES thewellwilba: [ JUsed | ]Sealed

d
o. Is the well tobe sealed located ina pit? [ JYES [X]INO
f. fyesto“e thepi{willbe eliminatedby: [ ]Contractor [ 1Owner [ ]Retained
g
n

. Reason{s} for request 1o retain pit;
. Is public water avallable? [ JYES [ INO i yes, distance to the public supply Ft.

acm&t:mwmmgwmam«wm« Ms@@.
# Peop!e Served Pump Cap gpm
[Galions of Storage Cut-infCut-out Tmof Facility

1/3/05 fl—
1Date riWater Well Contractor

Along with this application you must provide a drawing of the property In accordance with Article XV.

e 1287
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e Lake County WATER WELL APPUICATIONIPERMIT For Office Use Only
7;"‘\(. Hoalih Departement Environmental Health Services

File#

3010 Grand Ave 121 E, Grand Ave 118 S. Main St State ID #

Waukegan il Lake Ville 1L Wauconda iL 60084 Approved by

(B47) 360-6740 (847) 356-6222 (847) 526-1125 Date —
PERMIT FEES: REQUIRED PER ARTICLE Xill, ( jCONSTRUCTION {X)SEALING { }DEEPENING
Complete this application and feturn i to this Dapanment with the sppropriste fee The application must be approved pnior
1o any wok being conducied on the well. Permit approvat is based on all information provided.  Any changes in the well
jocation or other information providad without approval by this office may result in permi revocation.
1. Wall Owner Current Mailing Address 2. Contractor Lic.# N 4 -
Pl ridl- SEITUNL DEFEIIAT S TELA TAE Svinkldmeife $ELS1LES
Name ol oPEABE Um-% Z aFE TiHE Name

DML SIFELFUND & TE 2.8 913 1feeKy 02 # Foy
Address Address

NAJF’C&!’-J Il _LookS LAKE ST 1L oo+ Y
City Zip City State Zip
Teiephone (T4 33( - 905( Telephone B9 S41 - foo2
3, Location - County cty WAVFECH
street {Z0 S&A I’&.Sg Tl Township
Lot # Subdivision Name
Saction 22 Township 4S5 (N) Range 122 €

NE //q Quarterofthe  AJE /o Quaner of the Quarter

[FermaNENT WOEX NO.(PAN)  ETA LD T4 HDOOSD237] - ]
4. Water Well Information OML-Miw-2.

a. Type of Well b. The proposed well will supply water for a:

Driled X 1. Private water system (Serves an owner occupied residonce)

Driven 2. Sami-private waler system (Serves less than 25 persons)

Dug_ 3. Non-commuinity water supply (Serves 25 or more non-residents)
Other X 4 Non-potabie water well (specify). Mo 1To- - W&

c Diameter _2. FUf) Aniicipated Depih 3 & Ft. Proposed Aquifer YN CeSol \ORE] (570

. Isthem anotherwallonthe property? [ 1YES [ [NO BYES thawsliwiiba [ JUsed | ]Sealed

d

¢ isthewelltobesealed locsledinapit? | 1YES [XINO

f fyesto'e the pitwillbe eliminatedby: { JContractor | JOwner [ ]Retained

g. Reason(s) for request 1o retain pit:

h, is public water avallable? [ JYES [ INO ifyes, distance 1o the public supply Fi.
5. cmmmmmdmw:smmawmmmmgm

# People Served Pump Cap gpm Type of Storage Tank

Gallons of Storage Cut-in/Cut-out Type of Facility

i{)i/a s %{

ANater Well Cantractor

Along with this applicstion you must provide s doswing of the property in d with Article XV,
v 1207
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Monitoring Well Sealing/Abandonment Procedures
Waukegan Manufactured Gas and Coke Plant Site

1. Fill the riser and screen with neat cement grout starting from the base of the screen. Grout
shall be placed by pumping under pressure through a tremie pipe. After 6 inches of grout has
been placed in the bottom of the well, the discharge point of the tremie pipe shall be
mainiained at least 3 inches below the grout surface as the tremie pipe is gradually raised to
the top of the well while injecting grout.

2. After the grout has been placed, remove the protective casing and posts. Remove all riser
and piping above 3 feet below ground surface and backfill area to existing grade.
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